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PERMANENT RECORD

PAGES: 1
PETITIONER: DELJ MUZ, LLC .
| - SO ~039- 0388,
ORDINANCE NO. R-__ 0/t —/ 9 TAX CODE(S) _ =0~ —0O( — €& oS ey

AN ORDINANCE TO REZONE CERTAIN REAL ESTATE IN THE CITY OF EVANSVILLE, STATE OF INDIANA, MORE
COMMONLYKNOWNAS __ " & (owaq STrceT ; Evhpcu.tie ,om 727 &2

(Here insert common address)

BE IT ORDAINED BY THE COMMON COUNCIL OF THE CITY OF EVANSVILLE, INDIANA, AS FOLLOWS, TO WIT:

Section 1: That Ordinance no. G-82-51 , being the Municipal Code of the City of Evansvilie, Indiana, 1982, and more
particularly Title XV, Chapter 153, by making certain changes in Atlas 1, which is made part of said section with respect to
the following described real estate located in the City of Evansville, Vanderburgh County, State of Indiana:

S tvctwell Enl Block (9 g 35,23 q/
by changing the zoning classification of the above-described real estate from - to_ C ""<9~ , and said real
estate is hereby so rezoned and reclassified.

Section 2. The Director of the Area Plan Commission of Evansville and Vanderburgh County is hereby authorized and
directed, upon the enactment and approval of this ordinance, to cause the change to be made on said Atlas 1 as set outin

invalidate this Ordinance.

Section 3. This ordinance shall be in full force and effect from and after its passage by the Common Council, its approval
by the Mayor, and its publication as required by law, which publication is now ordered.

Passed by the Common Council of Evansville, indiana, on this Z g yof > W

President

e "
R owed

reseriéd to nfe; thie uncersigned, City Clerk of the City of Evansville, Indiana, to the Mayor of said city, the
2 . dayof _Scpy ,20 o .
EON) "w: G 51““(»@‘; \x;‘«‘ A

Having examined the foregoing Ordinance, | do now, as Mayor of the City of Evansville, Indiana, approve said Ordinance,
and return same to the City Clerk this ¢S*gay of Seps 20 4&, atp o'clock _Aeq .

e Do D

S
/ — ) § Mayor df\he City of Evansville® Indiana B
THIS INSTRUMENT PREPARED BY: / Al Q/ZL‘ \ « o
O™ mm——
gox
I affirm, under the penalties for perjury, that | i"z&}f@ a8 Jp—
taken reascrable care to redact each Sovial Sacurity e
number in this document, unless ft is required by law. JUN 13 2016
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saa AN T T RECORT
(R S By Y
L o~

i oA BN

s e Y D PETITION FOR REZONING

GQ(Q/ é/" — A0 -PC ORDINANCENO. R JO/4 —/F -
COUNCIL DISTRICT: _(WA&p o Connie Lob s

PETITIONER [/ £.L.T MeZ ,ite PHONE (B 13) 2S5 - 794
ADDRESS 29O N, ) G7h ST, £pomwsedler  zp CODE_ Y 72w @&,
OWNEROF RECORD_VELZ muz 4 o c PHONEC 2 13) 2S© -~ Yy /Yy
ADDRESS 220 M. w. ST ST Evm/s viee e ZPCODE_ Y 770 @

1. Petition is hereby made for the amendment of the "Zoning Maps" of the Area Plan Commission of Evansville
and Vanderburgh County, pursuant to the Indiana Code and the Municipal Code of Evansville.

2. Premises affected are on the é&:j U‘} sideof __ (@20¢) 3 distance of ﬁﬁ) feet

g T W
(N@E.@ of the corner formed by the intersection of (¢ 7 and _/M LRBivd
Registered Neighborhood Association (if applicable) D(Qw" N PN e

LEGAL DESCRIPTION: Pl
SUBDIVISION _§ Tack-wells Enb g ock /9 LOTNo. __ 2D, 235/
(where applicable - if not in a subdivision, insert legal here or attach to ordinance)

N . -
3. The commonly known addressis /¢ é CovR7 5T ReET
The real estate is located in the Zone District designated as C"‘ 4

The requested change is to (Zone District) .=

Present existing land useis _(DF F Z¢c £ AnD RESEDFNTEAC
The proposed land useis _ QO [F Ze £  Awp ARESTD 077/
Utilities provided: Check all that apply) -

City Water Electric __| Gas V/Stonn Sewer

Sewer: Private Public __~"" Septic

9. All attachments are adopted by reference.

P N O o s

10. The owner, or attorney for the owner, hereby certifies that the owner of record shown above owns 50% or
more of the area of the above described real estate. I affirm under the penalties for perjury that the
foregoing representations are true.

(REQUIRED) Signatures: A y , |
DATE 6 /12 / 2w/t PETITIONER__ MEK@! Repmoz, pyo

(when signed) PRINTED NAME __ Kupr Ecplp;— for Ded, Moz, o
DATE &2/ /3 /2</c __ OWNEROF RECORD /(. @f Delipivz , ope
(when signed) PRINTED NAME ___ Kviad Ecbp 2 for De/e Ao, cne
REPRESENTATIVE FOR PETITIONER NavE K A~ E&P—«M
(Optional) ADDRESS//ZIP 06 Coor i ST, Fymasn. e, 2m 123
PHONE (79 44 -5773 S

JUN 13 2018

L Dusse Toiadun g
(S Pae g,
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CITY REZONING AFFIDAVIT

STATE OF INDIANA ) . _
) SS: Date: é’@‘/é:
COUNTY OF VANDERBURGH ) )
Docket Numbers: o /6 - oo - PC
- K-zo14,-19
— = ’

|, (PRINTED name) K«)H =2 » hereby affirm under the penalties of perjury that | have mailed
letters containing required information about a rezoning at (Address) 2906 CerorTST™ , tothe
following property owners on (Date) é’/ A/l . I hereby certify that, to the best of my knowledge, the

the office of the Assessor and receiving a printout of the current owners of record and their most recent mailing
addresses as listed on the records in the office of the Treasurer of Vanderburgh County on (Date) &/13//c-

Letters were sent to:

Name Address Tax code

¥ ﬂ.i giﬁ‘n ﬁﬁ%ﬁuﬂﬁﬂiink— g)\‘? MNeein ST SoTe 2D Y7198 _
Fonker's Lic 2SI ek TR Bl Y T77B of:, v “"Z’;’
Chilp bvoerdy Drorso 1075 Wottesrin __wrns | 20553
Tones + Doncicvo wrliglon Do Sz P o Y75 13 e
Polvre + fetrip o0 FOhn 3219 K s IrBly), o o -325" o et
. je Py G P ~H S -

: o6 “036,«»(‘ o7
Delioncs cee FOD A ST e ST
! ‘ e |

The letters were sent CERTIFIED MAIL, RETURN RECEIPT SERVICE. The green receipts AND ONE

SAMPLE LETTER are attached. ’ ‘
W “é/&i/ oz, i

Affiant’s signature (Pefitioner, attomey, or representative)

Subscribed and sworn to before me, a Notary Public in and for said County and State this  / 37k day of
T e ,20/6. S e .

@MW({J(W

(Notary Public) '
My Commission expires: q ’fa L)[ (.}S? D
Residence of Notary: \7& f\d QFQ)@ unty, Indiana AREA PLAN COMMISSION

NOTE: THIS AFFIDAVIT MUST BE FILED IN THE OFFICE OF THE AREA PLAN COMMIFm _mom
THE TUESDAY BEFORE THE AREA PLAN COMMISSION MEETING.
AUG 99 2016

T Pasa W adonon s

RECEIVED

o Nolary Public Seal

" i State t';;fa ln’g/g;leEs ' .
¢ 3: TAMARAR. ‘
I Resident of Vanderburgh JUL 2 8 LU]E}

My Commission Expires 7-24-2020




CITY REZONING NOTIFICATION NOTICE

“** NOTICE OF PUBLIC HEARING ***

FOR AMENDMENT OF THE COMPREHENSIVE ZONING ORDINANCE
OF THE CITY OF EVANSVILLE

DATE__ & /% Doy,

RE: Petition for Rezoning
Docket numbers:

Dear: @MT ?fxﬁf/f/ﬁc;:— _jdll’\

This letter will serve notice to you of scheduled hearings of a petition for amendment of the
Comprehensive Zoning Ordinance which has been filed with the Area Plan Commission of Evansville
and Vanderburgh County. :

This proposed amendment is to allow a change in zoning from:

to: {:/'";}“

-. /ﬁ"e ~ . j— . Jpm— —_ o 7' 3 — 7 s 2 . -
on the property located at: 2 {;‘ C@u A~ >7 LW AWE e o o,

— e

) . - o i . — . | o P — - ;) E--r-:
Legal description: £ T Eamils N el B T ) e o [ b3 frri T AL
= 2 ;

AREA PLAN COMMISSION hearing to be held in Room 301 (City Council Chambers), City-County
Administration Building, Civic Center Complex, Evansviile, indiana. Hearing to be held at 4:00 p.m. on
Thursday, £ ‘4 WS I, 2 i g

CITY COUNCIL hearing to be held in Room 301 (City Council Chambers), City-County Administration
Building, Civic Center Complex, Evansville, Indiana. Hearing to be held at 5:30 p.m. on Monday,
SeoTeaber | 2, 32/ (.

Sincerely,

.5‘/‘ - ™ o
. C ey & f— T E
If you have any questions, please contact me at: if’f /) T/~ 5 [

RECEIVED
JUL 2 8 2016

AREA PLAN COMMISSION
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‘SENDER: COMPLETE THIS SECTION THIS SECTION ON DELIVERY

B Complete items 172, and 3. A. Signature

B Print your name and address on the reverse X (8
so that we can return the card to you.

B Agent
[ Addressee

B Attach this card to the back of the mailpiece, B. Received by (Printed Name) C Date of (i
or on the front if space permits. BV@/{ Za/\,( ’[ Lll -~(
1. Article Addressed to: D. Is delivery address different from item 1? [ Yes

?’Q\QBI‘ § qmr‘ (‘,\O\ If YES, enter delivery address below: O No
2\ WO M:_L Jr BN

Evorsit e, =0 YToK

3. Service Type O Priority Mail Express®
[ Adult Signature [J Registered Mail™
[ Adult Signature Restricted Delivery [ Registered Mail Restricted
Certified Mail® Delivery
Certified Mail Restricted Delivery eturn Receipt for
9890 9401 0154 5234 7RE7 79 || Sorted el R ool
2. Article Number (Transfer from service label) [ Collect on Delivery Restricted Delivery [ Signature Confirmation™
" Insured Mail [J Signature Confirmation
? D ].I 5 3 I'* 3 D U D D D L} 3 6 ? “J 5 :l 1, nsured Mail Restricted Delivery Restricted Delivery
over $500)
 PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt

B Complete items 1, 2, and 3. A. Signature

O Agent
[ Addressee
C. Date of Delivery

B Print your name and address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to: D. Is delivery address different from item 1?2 [ Yes

:EJ“ C, ‘\’f:;(-\ﬁc\qmﬂ[w Ul, If YES, enter delivery address below: [ No
$0 SE. E@ MhStH
Evonsn We LN Y113

(2

B-Received by (Printed Nar e), >

3. Service Type O Priority Mail Express®
J Adult Signature [ Registered Mail™
[0 Adult Signature Restricted Delivery [ Registered Mail Restricted
Certified Mail® wDeIivery
Certified Mail Restricted Delive Return Receipt for
9590 9401 0154 5234 7h57 b2 | Soifed Mai rest v e
i i O Collect on Delivery Restricted Delive Ignature Contirmation
2. Article Number (Transfer from service label) In‘s’u?ed e ery Ty BN i G R
Y015 3430 000D 4387 H988Y Insured Mail Restricted Delivery Restricted Delivery
(over $500)
. PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt

A v s ———————— e P

SENDER: COMPLETE THIS SECTION- COMPLETE THIS SECTION ON DELIVERY

B Complete items 1, 2, and 3. 3gnature
B Print your name and address on the reverse Mac& j// O Agent

so that we can return the card to you. N4 N— O Addressee
W Attach this card to the back of the mailpiece Bl Recghodly (P rintdd Name) C. Date of Delivery

or on the front if space permits.
Article Addressed to:

j)}\ lip M AW el /ST horson

s dellvery address df fferent from item 12 O Yes
Q‘* If YES, enter delivery ad'dfxs below: [ No

/v, / 6
» PR
GoNes Mo®Pet+ L [/ 4o
H W\ ] =
L T £ W)} -
Evonsyt lle, F=n HT12S z ) YA
Z S/
3. e@'ce Type ) N n':‘,/ 4 O Priority Mail Express®
O Ad |gnatur;L ~ [ Registered Mail™
0 Adult Saatu Baeticted ( Delivery  [J Registered Mail Restricted
Certiﬁed Ma!|® ) Y Delivery )
p e T e T T R e T
2. Article Number (Transfer from service label) g E‘th:;i;l‘a[?le“"ery Restricted Delivery S g;gg::ﬂ:: gg:gnggzm
7015 3Jy3 0 00 oo y 387 98L0 ;grre$d5(|¥(l)?” Restricted Delivery Restricted Delivery

. PS Form 3811, July 2015 PSN 7530-02-000-9053 Domestic Return Receipt



SENDER: COMPLETE THIS SECTION

B Complete items 1}2 and 3.
B Print your name and' address on the reverse
so that we can return the card to you.

B Attach this card to the back of the mailpiece,
or on the front if space permits.

Agent
Addressee

WIWB C, Date of Delib?ry
inﬂ “j

1. Article Addressed to:

\ MULZ.I—LQ/
200 MW §Bst

E\m«(\f‘;\/’sné’ LNYT71D8

D.lis defivery address different from item % [ Yes
If YES, enter delivefy address below: [ No

U A AR B

9590 9401 0154 5234 7k57 55

2. Article Number (Transfer from service label)

¢0L5 3430 DOOO 4387 9877

3. Service Type

O Adult Signature

[J Adult Signature Restricted Delivery
Certified Mail®
Certified Mail Restricted Delivery

[ Collect on Delivery

[ Collect on Delivery Restricted Delivery

[ Insured Mail

ared Mail Restricted Delivery
ar $500)

[ Priority Mail Express®

[ Registered Mail™

[J Registered Mail Restricted
Delivery

P Return Receipt for
Merchandise

[J Signature Confirmation™

[J Signature Confirmation
Restricted Delivery

. PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt

SENDER: COMPLETE THIS SECTION

u Complete items 1,2, and 3.

B Print yougT r?ame and address on the reverse
- so that. Wé can return the card to you.

B Attach thl$ Card to the back of the mailpiece,
or on the front if space permits.

[ Agent
[ Addressee
C. Date of Delivery

b-14-14

. Recelved b by (Prmted/\lame)

1. Article Addressed to:

el s ,U—Q,
%«%\6\)\% M LK Tl
Evonsii ) le, T hLl‘l"IQ(

. Is delivery address different from item 1?2 [J Yes
If YES, enter delivery address below: [ No

s

MU0 AL

9590 9401 0154 5234 7k57 31

2. Article Number (Transfer from service label)

7015 3430 OOOO 4387 9453

3. Service Type
O Adult Signature
iédult Signature Restricted Delivery

[ Priority Mail Express®
[ Registered Mail™
[ Registered Mail Restricted

gelivery

ertified Mail®
Certified Mail Restricted Delivery eturn Receipt for
O Collect on Delivery Merchandise
[ Collect on Delivery Restricted Delivery =) Signature Confirmation™

[ Insured Mail [ Signature Confirmation
O Insured Mail Restricted Delivery Restricted Delivery
(over $500)

. PS Form 3811, July 2015 PSN 7530-02-000-9053

Domestic Return Receipt
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REQUESTED

LA CUEVA DEL INDIO

7015 3430 0ODO 4387 9707

§ Navajo Jewelry,

ALISSA FRICKE NI
DOWNTOWN NEIGHBORHHOOD ASSOCIATION
329 MAIN ST., SUITE 20

EVANSVILLE, IN 47708

[

e

o

h



COTRIERGPRESS

Gléaner TaE ADVOCATE

PRODUCTS OF C&P MEDIA

PROOF OF PUBLICATION OF LEGAL ADVERTISEMENT

Account Number: EXE73 /120181

STATE OF INDIANA
VANDERBURGH COUNTY
Aﬂach
Puﬂgfg'on I ) N4 I , who being sworn,
is employee of th¢ Evansville Courier Company, publisher of The Evansville
Courier a daily hewspaper published in the city of Evansville, in said county and
state and that the legal advertisement, of which the attached is a true copy, was
printed in its issues of:
Ad ID: 1300807
RE: ORDINANCE NO. R- 2016-19 TAX EC-Evansville Courier & Press 10/07/16 Fri
CODE(S)
CITY CLERK R EC
AD: 1300807 C E i \/E D
OCT 11 2018
(7 et

NW)%;%M% D-7-15

Signed O Date

Subscribed and sworn to before me this date:

’é&; ﬁ /D -7/ le

Date
/%/, wa ” M /Qu@%zﬂb Notary Public

ary is Resident of Vanderburgh County

My Commission expires: /C)“// - 2020

91 lines @ 1 time(s) = $396.00




ORDINANCE NO. R-2016-19
TAX CODE(S) 82-06-30-029-
$38.005-029

PETITIONER: DELI MUZ, LLC
AN ORDINANCE TO REZONE
CERTAIN REAL ESTATE IN THE
CITY OF EVANSVILLE, STATE
OF INDIANA, MORE COMMON-
LY KNOWN AS 706 COURT
STREET, EVANSVIILE, IN 47708
BE IT ORDAINED BY THE COM-
MON COUNCIL OF THE CITY
OF EVANSVILLE, INDIANA, AS
FOLLOWS, TO WIT:

Section 1: that Ordinance no.
G-82-51, being the Municipal
Code of the City of Evansville,
Indiana, 1982, and more par-
ticularly Title XV, Chapter 153,
by making certain changes in
Atlas 1, which is made part of
said section with respect to
the following described real
estate located in the City of
Evansville, Vanderburgh Coun-
ty, State of Indiana:
Stockwells Enl Block 19 Part
22,23-31 .

by changing the zoning clas-
sification of the above-de-
scribed real estate from C-4
to C-2, and said real estate is
hereby so rezoned and reclas-
sified.

Section 2. The Director of
the Area Plan commission of
Evansville and Vanderburgh
County is hereby authorized
and directed, upon the enact-
ment and approval of this ordi-
nance, to cause the change to
be made on said Atlas 1 as set
out in Section 1 of this Ordi-
nance, and to make notation in
ink thereon of reference to the
number of this ordinance and
the date of final publication
of the amendatory ordinance
after it passage and approval;
however, failing to do so shall
not invalidate this Ordinance.

Section 3 This ordinance shall
be in full force and effect from
and after its passage by the
Common Council, its approval
by the Mayor, and its publica-
tion as required by law, which
publication is now ordered.

Passed by the Common Coun-
cil of Evansville, Indiana, on
this 12th day of September,
20

16.
Missy Mosby, President
ATTEST
Laura Windhorst,
City Clerk

Presented to me, the under-
signed, City Clerk of the City
of Evansville, Indiana, to the
Mayor of said city, the 13th day
of September, 2016.

Laura Windhorst, City Clerk

Having examined the forego-
ing Ordinance, | do now, as
Mayor of the City of Evansville,
Indiana, approve said Ordi-
nance, and return same to the
City Clerk this 15th day of Sep-
tember, 2016, at 10 o'clock am
Lloyd Winnecke .
Mayor of the City of Evansville,
Indiana

THIS INSTRUMENT PREPARED
BY: Kurt Elkert

(Courier & Press October 7,
2016)hspaxip




